
CITY OF LINCOLN
                                                            Request for:            Ordinance
                                                                                            Resolution

(Do Not Write in this Space)

Bill Control No.                     Date:

Docketing Date

(To Be Entered by City Clerk)

DATE REQUEST MADE BY DEPARTMENT

DESIRED DOCKET DATE: IF EMERGENCY, GIVE REASON (See Art. 5, Sec. 2 of Charter)

Emergency Measure Required:
         Yes                      No

REASONS OR JUSTIFICATION FOR PROPOSED LEGISLATION

REQUESTOR
        DOES          DOES NOT WISH TO REVIEW AND APPROVE THIS

ORDINANCE PRIOR TO ITS INTRODUCTION
______________________        ___________
DIRECTOR’S SIGNATURE              DATE

TO BE USED BY THE FINANCE DEPARTMENT
BUDGET             DATE:
REVIEW

                             

ACCOUNT NUMBER      DATE:
AND APPROPRIATE
BALANCES                    

FUND AVAILABILITY              DATE:
APPROVED

________________________________
DIRECTOR OF FINANCE SIGNATURE

DISTRIBUTION
Return two (2) copies to City Clerk for Docket Number
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